MAIL STOP ISSUE FEE 
0600-1192 

IN THE U.S. PATENT AND TKADEM&RK OFFICE 

In re application of Allowed December 15, 2009 

ARDITTI MODIANO Conf . 88 4 9 

Application No. 10/560,429 Group 2432 

Filed March 13, 2006 Examiner Minh DINH 

TRACEABLE METHOD AND SYSTEM FOR ENCRYPTING AND/OR DECRYPTING 

DATA, AND RECORDING MEDIA THEREFOR 

REQU EST FOR CORRECTED FILX HG RECEIPT 

Assistant Commissioner for Patents December 29, 2009 

P.O. Box 1450 

Alexandria, VA 22313-14 50 
Sir: 

Receipt is acknowledged of the Filing Receipt for 
Serial No. 10/560, 429, 

It is requested that a new Filing Receipt be issued on 
which the city of the third inventor, Henri GILBERT, is correctly 
given as BUBES STIR Y VETTE (not Yvette) , as shown by the 
accompanying originally-filed Application Data Sheet {page 3} . 

Respectfully submitted, 
YOUNG & THOMPSON 



Benoit Castel, Reg. No. 35,041 
209 Madison Street, Suite 500 
Alexandria, VA 22314 
Telephone (703} 521-2297 
Telefax (703) 685-0573 
{703} 979-4709 



BC/llb 



J^liqatioia, Data Sheet 



10/560429 

VmtixfSPUTPm 14 DEC 2005 



Application Infonnatioa 
Application Type:: 
Subject Matter:: 
Suggested Classification: ; 
S u g g e s t e d G r ou p Art Un i t : : 
CD-ROM or CD-R?; : 
Number of CD disks;; 
Number of Copies of CDs;; 
Sequence Submission?:: 
Computer E<eadable Form (CRF) : : 
Number of copies of CRF: : 
Title: : 



Attorney Docket Number;; 
Request for Early 
Publication? : ; 

Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets : : 
Small Entity?: : 
Latin Name : : 

Variety Denomination Name;: 
Petition included?:; 
Petition Type : : 
Licensed US Gov't Agency:: 
Contract or Grant Numbers;: 
Secrecy Order in Parent 
Appl .?: : 



National Stage 
Utility 



None 



None 

No 

0 

TRACEABLE METHOD AND SYSTEM FOR 

ENCRYPTING AND/ OR DECRYPTING 

DATA, AND RECORDING MEDIA 

THEREFOR 

0512-1307 

No 

No 

2 

No 



No 



No 
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Applicant, Information 
Applicant Authority Type: 
Primary Citizenship Count 
Status : : 
Given Name : : 
Middle Name : : 
Family Name : : 
Name Suffix: : 
City of Residence:: 
State or Province of 
Residence : : 

Country of Residence:: 
Street of Mailing 
Address : : 

City of Mailing Address:: CLAMART 
State or Province of Mailing Address:: 
Country of Mailing Address:: FRANCE 
Postal or Zip Code of Mailing Address: : 



Inventor 
FRANCE 

Full Capacity 
DAVID 

ARDITTI MOD I AN 0 
CLAMART 



FRANCE 

4 6TER, RUE PAUL VAILLANT- COUTURIER 



Applicant Authority Type:: 

Primary Citizenship Country: 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix : : 

City of Residence:: 

State or Province of 

Residence : : 

Country of Residence:: 
Street of Mailing 
Address : : 

City of Mailing Address:: 



Inventor 
FRANCE 

Full Capacity 
OLIVER 



TOUR RETTES /LOUP 



FRANCE 

1211 ROUTE DES VALLETTES SUD 



TOURRETTES/LOUP 
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State or Province of Mailing Address:: 
Country of Mailing Address:: FRANCE 
Postal or Zip Code of Mailing Address:: 06140 



Applicant Authority Type:: 


Invent ox- 






Status : : 


Full Capacity 


Given Name : : 


HENRI 


Middle Name : : 




Family Name : : 


GILBERT 


Narae Suffix: : 




City of Residence:: 


BURES SUR YVETTE 


State or Province of 




Residence : : 




Country of Residence:: 


FRANCE 


Street of Mailing 2, ALLEE PES PEUPLIERS 


Address : : 




City of Mailing Address:*. 


BURES SUR YVETTE 


State or Province of Mailing Address : : 


Country of Mailing Address:: 


FRANCE 


Postal or Zip Code of Mailing Address:: 91440 


Correspondence Xrt.f omatioti 




Correspondence Customer 


004 66 


Number: : 




Representative Information 




Representative Customer 


004 66 


Number : : 
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Domestic Priority Information 



Application: : 


Continuity 
Type : : 


Parent 

Application: ; 


] , 1 I , - t 

Date ; : 


This application 


National Stage o 


PCT/FR2QG4/001362 


6/2/04 










Foreign Priority Information 


Country : : 


Application 
Number: : 


Filing Date : : 


F - irity ■ 
Claimed : : 


FRANCS 


0307287 


6/17/03 


Yes 











Assignment Information 

Assignee Name i i 
Street of Mailing 
Address : : 

City of Mailing Address;: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of trailing Address:: 
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